Ay MICHIGAN DEPARTMENT OF STATE

% BUREAL OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ible inted in jnk and signed by - This Staleme From.
B e S e Ko} B o, | 3 This Statement covers FIOM: (7155112 o 081212
1. Committee 1D, Number 4. Candidate Last Name First Name M.L
150668 Wetters Howard J

2. Commiitee Name

Howard Wetters for Bay County Clerk

4a. Office Sought inciuding District # or Communily Served (i applicable)

Bay County Clerk

4b. County of Residence Bay = g e

5. Commities's Malling Address
1886 Wetlers Rd, Kawkawliin, Mi 48631

Area Code and Phone (989) 684-5563

If the address in this box is different from the commitiee
mailing address on the Statement of Organization, mall may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address

o
-

Sally Gray, 5009 S Fraser Rd, Bay City, Mi 48706

()

Area Code & Phone (989) 667-0423

| 7. Treasurer's Business Address

5009 S Fraser Rd, Bay City, Mi 48706

Area Code and Phone (989) 667-0423

8. Designated Record keeper's Name and Mailing Address (f the commities has a
Designated Record keepe?)e 9 ¢

Howard Wetlers
1886 Wetters Rd, Kawkawlin, M! 48631

Area Code and Phone _Lo00) 684-5563

9. TYPE OF STATEMENT

%a. D Pre-Election OR

Pre-Fleciion or Post-Election Statement relates fo:

Date of Election, Convention or Caucus

08/0712

Sh. Post—ElectiGn

QC_D Annual Statement { Coverage Year)

od. [} Amendment to Campaign Statement (Complete e 9a, 9b, 9¢
or 92 o indicaie which Stalement is being amended)

e, D Dissolution of Candidate Committee

Effeciive Date of Dissolution

By checking this itern, Wk certify that the commiliee has no assels or
oulstanding debts, inciuding late filing fees. Further, IAWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residuat funds must be reporied on Schedule

18 and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Caarrr‘gaign Statements. The Campaign Stafements must include all applicable
Schedules. Direct contribuitons, inKing confributions, loans, expenditures, oitstanding debts count againgt the $1,000 Reporting Waiver threshold.

If any of the informafion listed in items 2, 4, 5, 6, 7, ar 8 has changed since the information was shown on the cormitiee’s Statement of Organization, an

amendment io the Statement of Organization should accompany This Campaign Statement. if a request for a Reporting Waiver is not récsived on or

before the filing deadline of a required campaign statement, that campatgn statermnent cannot be wai

10. Verification: NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any} and to the best of
my\our knowledge and belief the contents are true, accurate and complate.

Current T rer or
D:signat;?!a;:cord keeper Howard Wetters 9/4/2012
Type or Print Name
candane HOWATd Wetters ] 9/4/2012
Type or Print Name " Signature

Authority granfed under P.A. 388 of 1976




ity MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1
SCHEDULE 1A 1. Comentites LD, Number 50668
CANDIDATE COMMITTEE 2. Commities Name _ 10870 Wetters for Bay County Clerk
Enter conttibuior's name and address. [ contribulion is from an imdwidual, ener tast name, st name, | &, Amowd 7. Camroioie for
middle initial. Check box to indicate if confribution is from a Polifical Committes or an independeni Eiection Cyde for Each
Committee (PAC) Report gl contributions regardless of amount. Congributor (Through
3. Confrilndion # 1 PAC Receipt? DYES 4 Date of Recoipt  QB/D8S12
Name & Address:

Dhana Shrestha, 2133 Heritage DR, Bay City, Ml 48706
.50.00 . 50.00

15. If over $100.00 cumulative, please provide: i
Click Here for Memo itemization

Occupation Employer

Buginess Address

Type of Contribution: Dimd D Loan from a person I_ Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt QB/08/12
Name & Address

Patricia Shrestha, 2133 Heritage DR, Bay City, Ml 48706 . 50.00 . 50.00

5. i over $100.00 cumuiative, please provide: Click Here for Memo llemization
Cecupation . Employer

Business Address

Type of Contribution: [/ JDirect [ Jicantomapeson [ ] FondRaiser
3. Confribution# 3 ) PAC Receipt? _E-i YES 4. Date of R;:eipt 08100112
Name & Address:

Carlos Marchena, 6220 Fairway Pines Ct, Bay City, Ml 48706 . 50.00 . 50.00

5. If over $100.00 cumulative, provide: Click Here for Memo Hemization

Cceupation Employer

Business Address

Type of Contribution: Direct DLoan from a person I:' Fund Rajser
3. Contribution # 4 PAC Receipi? D YES 4_Date of Receipt 08/09/12
Name & Address

Alice Marchena, 6220 Fairway Pines Ct, Bay City, Ml 48706
,50.00 5000

5 If 100.00 fative, please ide:
over $ cumiiative. provi Click Here for Memo lfemization

Ccecupation Employer
Business Address !
Type of Contribution: | | Direct DL"‘*“ from 2 persen B Fund Raiser

Page Subtotal $200.00

Grand Total of All Schedules 1A | $200.00
(Complete on last page of Schedule)

Enter this total on
1 1 line 3a of Summary

Fage of Page.




Ay MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 150668
SCHEDULE 4B 1. Commitiee 1. D. Mumber e
CANDIDATE COMMITTEE 2 Committee Name FiOWard Wetters for Bay County Clerk
3. Name and address of person or vendor o whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1 =
N , 08122112
ame Alex Rinness s 500.00
Address Purpose: Internship Date
617 Green, Bay City, Ml 48708 Click Here for Memo Hemization Type
[ Jcheck box if this expenditure is payment of
! I:]Fu nd Raiser :g:; ;re::g!tgahnn repotied on previous
Expenditure #2
Name i 12
Xavier Cervanies 0813/ $ 500.00
. Date -
Addeess Purpose: Internship
1013 S Birney, Bay City MI 48708 Click Here for Memo ftemization Type
Qammﬁmsmmeispaymof
I:l Fund Raiser ste;z t:: :::reonttmgaum reperied on previous
Expenditure #3
Name
$
Address Purpose: Date
Click Here for Memo flemization Type
DCheck box if this expenditure is payment of
. debt or obligation reported on previous
D Fund Raiser _ statement
Expenditure #4
Name
Date s
Address Purpose:
Click Here for Memo ltemization Type
gCheck boe #f this expenditure is payment of
D i ebt or obligation reporied on previous
Fund Raiser statement '
Expenditure #5
Name
_ $
Address Purpose: Baie
Click Here for Memo lfemizafion Type
Check box if this expenditure is payment of
t or obligation reported on previous
D Fund Raiser statement

Subtotal this page | §4 000.00
Grand Total of all Schedules 1B m

{Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page

Page of




MICHIGAN DEPARTMENT OF STATE

BUREAU QOF ELECTIONS
1. Committee 1.0. Number 100668
SUMMARY PAGE
Howard Welers for Bay County Clerk
CANDIDATE COMMITTEE 2 Committee Name y County
RECEIPTS Column | Coltarnn ||
This Period Cumulative this election cycie
3. Conhibutions
a. Hemized (Schedule 1A - Column 6) @ay s 200.00
b. Unitemized (iess than $20.01 each - no Schedule) {30} 3 NOT APPLICABLE
¢. Subtotal of "Contributions” (3¢} % {18} %
4, Other Receipts {Schedule 1A -1, Column 6} 4) § (183 %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) $ {200 % $200.00
{Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. InKind Coniributions {Schedule 1-1¥, Column 7) {6) & 2138
7. In-Kind Expenditures (Schedule 1B-IK, Column 6) 7) % 223%
EXPENDITURES
&. Expenditures
a. ftemized (Schedule 1B, Column 6) {8a) § $1,0§G.00
b. lemized Get-Oul-the-Vote (Schedule 1B-G) Bh) 5
¢. Unitemized {(Jess than $50.01 each - no Scheduic) {8c) $
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 3c) {8) § {231 % $1 ,000.00
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Only)
10. Dishursements
a. ltemized (Schedule 1C, Colurnn 6) (108} %
b. Unitemized {less than $50.01 each - ne Schedule)
{10b) 5
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
_ (1) § (24) g $0.00
DEBTS AND OBLIGATIONS
12. Debits and Obligations
a, Owed by the Commiitee (Schedule 18) {12a) %
b. Owed to the Committee (Schedule 1E)
(126} 8
BALANCE STATEMENT
13. Exdling Balancs of last report fled 13) $. Incomplete
(Enter zero if no previous reports have been filed.) Amendment
14, Amount received during reparting period (14 + $_$200.00 Requested
{Line 5, Total Confributions & Other Receipts)
{15)= § .

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add fines 9 and 11)

17. ENDING BALANCE
(Subiract line 16 from fine 15}

(163- & $1 ,00000

(17) % *




